Impact on patient management of the implementation of a magnetic resonance imaging dedicated to neurological emergencies.
Neurological emergencies consumed a high amount of resources in emergency department (ED). We aimed to study the effect of the implementation of a magnetic resonance imaging (MRI) dedicated to emergencies on the management of patients admitted in ED for neurological emergencies. We enrolled consecutive patients who underwent computed tomography and/or MRI for neurological disorders categorized as the suspicion of stroke and other reasons, over 2 periods that differed according to the priority access to computed tomography in the first period versus priority access to MRI in the second one. Criteria used to evaluate the effectiveness of the management were door-to-imaging time, ED length of stay, diagnostic performance, patient orientation, and length of hospitalization stay. When priority access to MRI, the door-to-imaging time was 31 minutes longer (P = .005) for patients suspected of stroke or transient ischaemic attack (TIA) and 70 minutes for the others (P < .001). The ED length of stay was 42 minutes shorter (P = .013) for stroke/TIA patients and 26 minutes longer (P = .029) for other patients. The proportion of patients with stroke mimics (no stroke amongst suspected stroke/TIA) increased (16.7% vs 25.6%, P = .017) as well as discharged patients (21.6% vs 29.6%, P = .002). The proportion of patients with stroke/TIA amongst other reasons of admission remained unchanged (P = .114). The median length of hospitalization stay decreased from 9 to 7 days for the stroke/TIA patients (P = .042). The implementation of a MRI optimized the quality of care and diagnostic accuracy for patients admitted in ED with a better identification of stroke mimics, avoiding unnecessarily hospitalizations. The management of stroke-TIA patients was not modified, but their length of hospital stay reduced.